t:bmil 5 Copies State of New Mexico Form C-104 |

Appeopriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f."nf.‘&'f."‘.‘i"r‘."
0. )y ; (]
OIL CONSERVATION DIVISION
P.O- Drawer DD, Antcsia, NM 88210 P.O. Box 2088 /
< pC " Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azee, 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL G .
Operator Weil API No.
AMOCO PRODUCTION COMPANY
Address 3004524151
P.0. BOX 800, DENVER, COLORADO 80201 >
Reasoo(s) for Filing (CAeck proper box) [XI ™ Owex (Please explain)
New Welt O Change in Transportes of: #
Recompletion 0 oi Obpyes O NAME CHANGE — Floramce 7123
Change ia Operator (8] Casinghead Gas [] Coed ]
If change drm« give name
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation . Kind of Lease Lease No.
FLORANCE /T/ 123] BASIN (DAKOTA) FEDERAL SFO78596A
Location
Unit Letter E : 1830 peet Fromhe — FNL Line and 800 FeetFromTbe___ FWL Line
Section 3 Township 29N Range_ 8W  NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil G or Ccndn:nnc . D Addiess (Give address 10 which approved copy of this form is do be sent)
GIANT REFINING ' .. e M P20 -BOX-256, FABMINGTON NM 83490
| Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas ] | Address (Give address 1o whick approved copy of 1his Jorm is 10 be seni)
EL PASO NATURAIL GAS COMPANY P,0, BOX 1492, EI PASO, TX 79978
If well producss oil or liquids, JUait  [sec  [Twp | Rye. [1s gas sctally conected? | Whea 7
pive localioa of tanks. { l l l l

11 this production is commingled with that from any other Jease of pool, give commingling order aumber:
1v. COMPLETION DATA

[Ciiwell | Gas Well | New Well | Workover | Deepea | Plug Back |Same Res'v |AF Resv

Designate Type of Comyletion - (X) 1 1 1 | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OwWGas Pay ‘Tubing Depth
Peorations ' Deph Caving Sioe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depih or be for Jull 24 howrs )

Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressure Casiog Prossure £ i: 3
: W
Acwal Prod. Dunng Test Oil - Bbi . Water - Bbis MCF ACS
) 0CT2 91930
GAS WELL ML Gbl niy
Actaal Prod Test - MCH/D Leagth of Teast Bbis. Condensaw/MMCF JGiavity of C -
Testing Mcthud (pidct, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size : —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the vules and regulations of the Oil Conservation OIL CONSERVAT]ON DlVlSION
Division have bees complied with and that the information givea above
is u:n and corppleie 1o the best of my knowl:dgc and belicf. 0 CT 2 9 1990
Z Z Date Approved
r— \ By B> ey
oug W. Whaleyp{ Staff Admin. Supervisor SUPER
Frinied Name Titke Title VISOR DISTRICT #3
October 22, 19980 303-830=4280
Date Telephone No.

INSTRUCTIONS: This forni is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by Lbulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be filed for cach pool in muliply completed wells.



